U.S. Department of Labor 4 Form approved
Offica of Labor-Managememnt “ FORM LNI-30 Office of Management

nd Budget
S 1 ABOR ORGANIZATION OFFICER AND (i Buget
Expires 11-30-2006
EMPLOYEE REPORT
This report is mandatory under P.L 85-257, as arended. Falure to comply may resul in ¢fiminal nrosecition, fines, or ¢iv penalties as provided by 29 UL.S.C 439 or 440.
o

F,;(E_ﬁﬁbaius‘e Iy

\e % [ READ THE ISTRUCTIONS CAREFULLY BEFORE PREPARING THIS TZPORY. |
1. File Nurnber u-/7/¢?2_ 2 Fiscal Year Covered From:

1./ 1/ 20c4 Through: 12/ 2 /2004
3. Name and address of person filing. .| 4. Name, file number, and addrass of labor organization.
Name w;ichael J Barnes Name TIATSE Local 8
Labor Organization File Number 037-088

P.0. Box, Bidg., Room No., if any P.0. Bax, Building and Roorr: Mumber, if any
Stet 13 Jacqueiinr Place Street 3320 Race Street
City sewell City  philadelphia
Stale pPenusylvania P Code >4 03080 State  pennsylvania P Code +4 15107

5. Pesitior in labor organization. .
‘ Busiu=2s3 Ageat - .

4 - - L.,

Esiter appropriate data below i, during the past flcc:l yoar, you or your $p+7i #: ¢ minor child directly or indirectly had any of the following interests
. {except as specified in the exchslons set forth In the instructions:

A Heid an Interest i, engzged in transaciisis {.dduding foans) with, or derived income or other econcmic benefit of
tnonetary value from an employer whose employecs your organization represents or is actively sceking to represent.

6. Name and address of Employer (induding trade nasne, if any). | 7.a Nature of Interest, Transaction, or Income.

. correct, ond complete. (See the section on penalties in the instructions.}

PR " on 8/15/2005 °  215-557-998%" :
/7 pae Telephone Number

Mame
Trade Name, if any:
P.0. Box, Bidg., Room No., if any
7.b. Amount.
Street )
. ;
City . !
. - - . 4, ' i
Statgd - T i- e AP Code +4 I
B T M EACEE v Sighatan t.
g.s!gm@maqdvermuﬂommmdersigneddedams.undapmahyofPedwyardoﬁuappﬁcd)hpendﬁ&cofﬂwbw,Malofﬂnmwﬁm
submitted in this report {inchudi i ion contained o any accompanying cocaments), nas been examined by the signatory and is, to ihe best of the
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Name of Person Filing Mighael Bdrmnes

e Number U-

B. Held an interest in or derived income or econermic benef't with monetary value from a business (1) a
substantial part of which consists of buying from, scliing of Jeasing to, or otherwise dealing with the business
of an empioyer whose employees your laber organ’za’ion represents or is actively secking ¥ represent, or
{2) any part of which consists of buying from or sefing or leasing direclly or indirectly {o, or otherwise
dealing with your labor organization or with a trust in which your labor organization is imerested.

8. Name and address of Business (induding trade nzne, if any).

Name Spear Wilderman Borish Endy Spear and Runkel
Trade Name, if any:

P.0. Box, Bidg., Room No., if any

Street 260 South Broad Street

City Philadelphia

State Pennsylvania ZIPCade+4 19103

9. Business deals with:

a. Labor Organizalicn

[] b. Tiust

[ o Empioyer

10. f 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, f zny:

P.0. Box, Bldg., Room No., if any
Street

City

ZIP Code + 4

11.a. Nature of such d=aiing,
Legal

11.b. Apgwoxmate dofiar value o surch dealing. $25,000
12.a. Nature of interest heid cr income received.

Lunch to discuss necotiations with employer
12.b. Amount. $25

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor refations consufiant to an employser any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Ralatitns Consuitant
(including trade name, if any).

Name

Trade Name, if ary:

P.O. Box, Bidg., Room No., if any
Street

City

State ZIP Code + 4

14.a. Nature of payment.

13.b. Is the Business an Employer D or Cansultant D ?

14.b. Amount of payment.
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